Mr. WHITCHURCH HOWELL (in reply) said that the case was first seen in his (the speaker's) absence, and he took it for granted that the history supplied to him was accurate. He would leave the title as it originally stood. Swelling in the Region of the Tendo Achillis.
By B. WHITCHURCH HOWELL, F.R.C.S.
Complaint.-A. S., AGED 13 years, has an elastic swelling in the region of the right tendo Achillis.
Onset.-Congenital. Past Treatment.
-Partial removal at a hospital in 1920.
Present Condition.-March, 1928 . Elastic swelling, 2i in. by 2 in. by I in., attached to skin and to inner margin of tibia, right, over the tendo-Achillis. Operation scar 3 in. long over the swelling. X-ray by Dr. Tindal Atkinson showed a shadow in this region, but not obviously calcareous. Swelling said to be increasing in size and giving mechanical discomfort.
Opinions asked as to the diagnosis and operative treatment.
Di,8cussion.-Dr. F. PARKES WEBER suggested that the swelling might be due to a juxtaarticular lipomatous growth-not to be confused with a subcutaneous lipoma.
Mr. G. E. WAUGH (President) said this swelling had the characters of a cystic bygroma. It was a congenital tumour, and gave the impression of true fluctuation, but it did not really fluctuate. There was no tumour of which that was so true as cystic hygroma. The edges were slightly thickened, but that was probably from acquired pressure, or from some slight reaction after the previous operation. It should, he thought, be removed; the operation would not be very formidable, because cystic hygromata were better defined with the naked eye when one came to remove them than would be expected from the descriptions of their pathological character in the text-books.
Mr. WHITCHURCH HOWELL (in reply) said he had been unable to get a more detailed history; there had been an attempt to take away the growth. He did not think that it was a lipomatous type of tumour, or that it was in relation to any articular or synovial cavity.
Multiple Neurofibromata of the Nerves of the Upper Extremity.
By RALPH COYTE, F.R.C.S. (shown by Dr. K. M. BOWMAN-MANIFOLD).
A. B., MALE, aged 11, was brought to hospital for swelling of the left arm, noticed for the last eighteen months. There had been no pain until a few days previously, when the arm had been wrenched accidentally during play.
The left upper arm was 2 in. larger in circumference than the right. There was a firm, oval swelling, about 1k in. long, on the inner side of the cubital fossa, and another on the outer side of the arm, which was slightly tender. The superficial veins were enlarged. A few small, hard axillary glands were palpable. There was no loss of muscular power, and sensation was normal.
At operation the triceps muscle was exposed by a longitudinal incision on the postero-lateral aspect of the arm; it was incised and a smooth fusiform tumour was exposed in its substance. This was an enlargement of the trunk of the musculospiral nerve, involving the whole extent of the nerve visible at operation, from its appearance between the heads of the triceps to its division, and forming a fusiform swelling 1 in. thick for 21 to 3 in. above the division. The radial and posterior interosseous nerves and one muscular branch to the triceps were enlarged also. A wedge was removed for section. The wound healed by first intention. In these cases the nerves were very large and glistening. The branches, usually so small that they could not be seen in the dissecting room, were, in this disease, evident macroscopically. He recalled a case in which the superior gluteal nerve was attacked, and the boy came badly crippled and limping; he was also leaning towards the affected side. The diagnQsis was not made beforehand. A variety of deep-seated tumours were thought of. He found, after removal of the nerve through the buttock, by palpation of the pelvis through the great sciatic notch, that several nodules had already appeared on the other branches of the lumbar and sacral plexus. For a year he had kept in touch with the boy, who still had vague pains, but no other nerves were found to have these swellings. It appeared from Alexis Thomson's monograph on the subject that these patients tended to die from involvement of the sympathetic plexus. He asked whether, in this case, there had been spread of the condition to any other nerve trunk since he was operated upon. The cases he had seen had been characterized by extreme pain, and it was difficult to know how to relieve that pain when such an important nerve as the musculo-spiral nerve was involved.
Dr. BOWMAN-MANIFOLD (in reply) said that there was seen to be a diffuse enlargement of the musculo-spiral nerve as far as it could be exposed. There was no family history of a similar affection, and she did not think there were any pigment spots. The boy had not attended the out-patient department since his discharge from the hospital. There 1926-1927, xx, p. 22. 
